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Annotations.
"Ne quid nimia."

MOTOR-CARS FOR MEDICAL MEN.

THE motor show being held at Olympia and the
White City this week is in so far a departure that it
is the first exhibition at which the motor trade has
seriously attempted to meet the demands of the

owner-driver of moderate means whose car is an

important part of his business equipment. The
average professional man needs only a body which
gives adequate protection from rain and excessive
cold, fitted to a chassis with a reliable engine con-
suming little petrol and requiring little attention. In a
special article (p. 1034) we note several modest cars
specially suitable for medical men and women, and
would here call attention to an important innovation
this year-the inclusion in the prices quoted for most
of the better-class cars of the ordinary accessories,
such as back windscreens, clocks, which were in
former years regarded as extras. This inclusion
enables a would-be purchaser to calculate his total
liability at the outset. Otherwise, beyond a general
progress in motor construction and a welcome
decrease in the price of cars, there is no one feature
that calls for special notice this year. Four-cylinder
engines still predominate. Overhead valves are

gaining ground, over 25 per cent. of the cars shown
having incorporated them. The majority are still
operated by a cam shaft underneath, and push rods
and rockers. The overhead cam shaft, however,
appears to be coming to the fore, and will doubtless
be noted on more models next year. Among other
engine points to be noted is the greater prevalence of
aluminium pistons, and the wider use of a scraper
ring. More cars have the unit system of construction
for engine, clutch casing, and gear box, and it un-
doubtedly has many advantages. Magneto ignition
still holds its own, but the modern battery and coil
are so good and cheap that their use is likely to
spread. The cone clutch continues in favour, and is
preferred by many makers at any rate to the multi-
plate type if not to the single disc type. Electric
lighting and starting are now practically standard
and included in the usual accessories provided.
Central control has not yet ousted the side variety,
though it has strong claims. Many models show both
brakes acting on the rear wheel drums. As to springs,
there seems to be little uniformity as to the best
mode of suspension. Most of the cars shown have
half elliptic springs in front, while at the rear more
are fitted with this type of spring than with canti-
lever or quarter elliptics. The majority of cars now
built are well sprung and well made.

This being freely and gratefully acknowledged,
attention may be called to further improvements in 

Idetail which would be of particular value to the I
medical owner-driver without increasing his outlay
to any considerable extent. Many doctors do not
find time to give their cars that minimum attention
which is essential to continuous smooth running,
with the result that small repairs and adjustments
are sometimes necessary on the road. These could
be effected at much less inconvenience were the tools
more easily accessible, for example, in one of the
doors. Many small devices in common use in America
might be adopted, such as an indicator-gauge on the
petrol tank ; a connexion in series between the tail
lamp and one on the dash-board, so that the driver
may know for certain that his tail lamp is alight ;
larger pockets for maps, papers, or instruments ; some
sort of cupboard or shelf for a professional bag ; and
provision for locking the switch, which, even if

imperfect, makes theft more difficult. Those with
mechanical minds may scoff at these devices as being
about as important as the colour of the paint, but not
all medical men have mechanical minds, and any effort
on the part of motor manufacturers to meet our 

Idifficulties would surely be rewarded.

PHYSICAL METHODS IN CARDIAC
DIAGNOSIS.

How far behind other workers on the continent, and
particularly in France. the British School is in the
application of physical methods to the diagnosis of
cardiac lesions was the question put by Dr. Robert

 Knox at the opening meeting of the Section of Electro-
therapeutics of the Royal Society of Medicine. Dr.

! Knox, the new president of the section, gave an
 illuminating address on this subject. He reviewed
. the history of cardiology from the grand discovery of
, Harvey, and the work of Auenbrugger on percussion,
. to that of Laennec, the inventor of the stethoscope,
, and other brilliant workers of the eighteenth century.
The important part that physics has played in later

, years in the development of methods of diagnosis
, was instanced by the string-galvanometer of Einthoven
. and the electro-cardiograph as instruments of pre-

cision, and with the advent of X rays another and
, important link in the physical side of examination

of the heart and blood-vessels was forged. The
L invention of the technical apparatus was followed in
L rapid succession by fluoroscopy, radiographic records,
I orthodiagraphy, telerontgenography, instantaneous

radiography, and the slit diaphragm records with the
moving plate of Gottch and Rosenthal, all of which

, have been and are still used as purely physical methods
. of examination. Perhaps the most important work of
 recent years has been that of Forssell of Stockholm,
L and the work of Vaquez and Bordet, of Paris. The
I former, working with powerful apparatus at a distance
, from anticathode to plate of 212 metres, has eliminated

the distortion of the heart, and his skiagrams show
: the cardiac shadow to be in effect an actual drawing
, of that organ. Drs. Vaquez and Bordet, working at
, the hospital of St. Antoine, lay great stress upon the
, necessity of using precise radiological methods, and
L the combination of teleradioscopy and orthodiagraphy

is held by them to give more important information
L than that of the radiographic plate taken at a distance.
The work of these two writers has been advanced by
that of Woodburn Morison and L. M. White, who
have designed apparatus for investigation in suspected
cases of cardiac hypertrophy by accurate measurement
of the heart, that is to say, the depth of the left
ventricle in the mediastinum. Their work is based
on the triangulation method used for localisation of
foreign bodies, having regard to the fact that in the
work in question there are certain features which
make it more complicated. If the apex of the heart
were a point, the depth could easily be calculated by
the method referred to, but this is not the case.

The method adopted is as follows : the patient is
placed in position behind the screen, which is fixed
at a distance of 60 cm. from the anticathode, and he
is instructed to place his chin upon the top of the
screen. With the diaphragm opened to its fullest,
a preliminary examination is made in order to place
the patient in such a position that there is ample
working distance for a 10 cm. shift of the tube.
The diaphragm is then shut down to a narrow slit
so that the extreme apex of the heart lies in the centre
of the beam of light. A mark is then made with a
grease pencil on the screen over the apex of the heart. ,

The tube is shifted 10 cm. to the left, the diaphragm
opened wide, and a second mark made corresponding
to the fresh edge of the shadow of the apex. The
distance between the two is read on a millimetre
scale. This figure has been described by Drs. Vaquez
and Bordet as " the index of the development of
the heart in-depth." A comparison with the normal
index figure-i.e., an average of 10 mm. for normal
hearts-shows a large range up to about 40-42 mm.
in hypertrophied hearts. To facilitate the procedure
simple apparatus has been designed which does away
with the necessity for using a grease pencil, can be
fitted to any existing stand, and renders the operation
somewhat more accurate. Metal wires are fixed

in a framework 10 em. apart, and the tubeshift
is arranged so that these wires occupy the position
of the grease pencil, thus making a simple and more
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rapid calculation upon a third wire and a millimetre
scale. Although for the time being, at least, the
electro-cardiograph holds the field in diagnosis of
functional abnormalities of the heart, Dr. Knox made
it clear that other apparatus is capable of giving
much valuable information regarding the size of the
heart, the degree of hypertrophy existing, and a
record of the movements of the edge of the organ.

RAT-BITE SPIROCH&AElig;TOSIS.

THE past week has witnessed two anniversaries of
nefarious characters with subterranean activities.
Guido Fawkes survives only in harmless effigy, but
the rat is a grave economic danger and a menace to
the public health, the extent of which is only coming
to be recognised. We report elsewhere the conferences I,
on Nov. 6th at Holborn Council Chamber and St. I,Pancras Town Hall, when sanitarians, clinicians, and
administrators took counsel together regarding prac- i
tical measures for fighting the rat. Apart from its
share in transmitting plague, considerable interest
attaches to the r6le of the rat as a carrier of
spirochsetal disease. Spirochaetal jaundice occurred
in the rat-infested trenches of Flanders during
the war, and there is some reason for thinking
that certain outbreaks of apparently infective
jaundice, such as have occurred in schools, may
have been spirochaetal in origin and that inquiry
might result in tracing the source of infection to rats.
The occurrence of a spirochaetal fever following rat-
bite has been much studied in Japan and the United
States. At the Royal Society of Tropical Medicine
and Hygiene on Oct. 19th, Dr. R,. Row, of Bombay,
dealt with rat-bite fever in India-modern text-books
also quote its rare occurrence in England and else-
where-where, on Dr. Row’s showing, the disease is
common. There is sound reason for belief that rat-
bite fever has been known in India for many centuries.
So far back as A.D. 300 Sanskrit writings, which he
quoted, contained descriptions very closely resembling
the main features of the disease as it occurs at the
present day, in particular its febrile character and
course, and the secondary cutaneous lesions. Dr.
Row attributed its prevalence in India to the peculiar
quasi-humanitarian objection or superstition of the
native to the destruction of animal life, which fostered
the survival of rodent pests and so was indirectly
responsible for the persistence of such diseases as

rat-bite spirochaetosis and, notably, plague. The ,,

primary lesion resulting from the infected rat’s bite ’,
usually exhibited considerable inflammatory swelling
owing to the presence of pyogenic organisms in
addition to spirochaetal infection, and was frequently
much aggravated by the native custom of applying a
dressing composed of rats’ faeces. In the subsequent
course of a case of rat-bite fever an interval of some
weeks usually elapses after the acute inflammation has
subsided and even after the primary wound has healed.
The scar then becomes tender, swollen, and ulcerated
to form a small raised circular ulcer surrounded by a
painful zone of hyperaemia. The patient is acutely
ill, with temperature raised from 101&deg;, 102&deg;, to 104&deg; F.,
headache, and marked prostration. The secondary
cutaneous manifestations develop in the form of
painful urticarial patches, or reddened, occasionally
purpuric, papular eruption, at first restricted to the
affected limb, but later becoming more general. In one
case, which Dr. Row illustrated by lantern-slides, the
papules were distributed over the hands and face. The
temperature chart, exhibited on the screen, showed
the characteristic acute febrile onset followed after
some days by an afebrile interval and subsequent
periodic rises and falls, much resembling the course of
relapsing fever and yielding to treatment with
novarsenobillon. Dr. Row described and showed
under the microscope, as well as by microphotographs
on the screen, the minute spirochaetes which he had
discovered in the cases of rat-bite fever in India. He
compared them with the larger forms of spirochaete
which had been identified in 1916 by Futaki, Takaki,
and other observers in similar cases occurring in Japan.

He had obtained the parasite in the blood-stained
serous fluid expressed from the ulcerated scar of the
original rat-bite, and had succeeded in transmitting
it by inoculation both into the monkey and into the
guinea-pig. Although he failed to find the spiro-
chaetes in the circulation of the original patients, he
was successful in recovering them from the blood of
the inoculated animals. The variety of spirochsete he
had so found was less than half the size of those
described by workers in Japan, being only about 1-2 A
in length and possessing seldom more than two
spirals when seen separately, but it was common to
find two spirochsetes in close approximation end to
end, giving the appearance of several continuous

spirals. It differed from the parasite Leptospira
morsus muris recorded by Japanese observers and the
Leptospira icterohmmorrhagice of infectious jaundice,
not only in its small size but also in the absence of
tapering extremities and terminal flagella., and he
proposed to call it Spirochceta "pettit," after the dis-
tinguished worker of that name. He drew attention
to the erroneous conclusions arrived at by American
investigators, who had described varieties of pyogenic
organisms, streptococci and the like, as the primary
infective agents in rat-bite fever, whereas they played
but a secondary part in the disease, though responsible
for aggravation of the inflammation of the initial
wound. At an earlier date (1914) Schottmuller had also
reported the discovery of a streptothrix, corroborated
by Blake, in cases of rat-bite fever, which similarly
could no longer be regarded as the genuine infective
cause of the disease. Dr. Arthur Powell, in the sub-
sequent discussion, fully corroborated Dr. Row’s
observations and estimated the prevalence of rat-bite
fever among the Bombay police force from his own
experience at about one per mille.

THE DIARY OF A SHIP’S SURGEON.

IN the Atlantic express steamers of to-day man,
having called steel and fire to his aid, defies Nature
to thwart his purpose of crossing the great ocean in
five days. In the diary of Dr. Charles Edward Smith,
surgeon of the Hull whaler Diana in 1866-67, a story is
told of the time, only 50 years ago, when with wood and
sails man had to woo Nature as a suitor. Dr. C. E.
Smith joined the Diana, of 355 tons and 30 h.p., at
Hull and went to sea on Feb. 19th, noting that every
pier, wharf, and ship by the riverside was covered
with well-wishers who cheered lustily, recognising the
perilous nature of the voyage, and the risk attending
whale-fishing. The officers and 20 sailors came from
Hull, 26 more were embarked at Lerwick. They first
sailed to Jan Mayen Island, north-east of Iceland,
for seals, and made a second departure from J,erwick
on May 8th for Davis Straits and Baffin’s Bay in
pursuit of whales. This " country," as the whalers
called it, is practically full of ice. The east winds of
early summer blow the ice to the west, leaving a lane
of water along the Greenland coast. Through this
lane the whaling fleet (18 ships) felt its way past Disco
Island and then across to the Canadian side. Diana
got two whales on June 30th and all was hope, but the
wind changed to the east, the ice crowded to the
west side, so there was no open water for the whales.
Anxiety about the return home became acute, and the
Diana, after feverish voyages hither and thither in
search of a water lane, recognised in September that she
could not get home and that her two months’ provisions
must be made to last for six. The men had little
clothing and the ship all too little fuel. They pushed
into the ice in the hope that its southerly drift would
free them the sooner ; but the risk was terrible. The
ice was always drifting south in mass, but in detail
it constantly opened and closed and filled itself up as
winds and currents decided. Many were the anxious
days and nights when great icebergs, forcing their
way through the pack, or ice movements due to gales
of wind, threatened to crush the ship. Twice she was

1 From the Deep of the Sea. London: A. and C. Black.
1922. Pp. 288. 10s. 6d.


